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 Agency_______________________________________   Date________________

VOCA Budget Summary

Expense Item Total VOCA Budget

Personnel

Consultants

Office/Admin.

Other

Total

Please note, there is no match requirement under the VOCA
Antiterrorism Supplemental Grant.
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 Agency_______________________________________   Date________________

PERSONNEL

Employee VOCA
Total

______________   __________________
(Name)                                                             (Position)

___      ___      _________      __________
(Hr/Wk)           (Wk/Yr)            (Total Salary)                         (Total Fringe/Taxes)

______________   __________________
(Name)                                                             (Position)

___      ___      _________      __________
(Hr/Wk)           (Wk/Yr)            (Total Salary)                         (Total Fringe/Taxes)

______________   __________________
(Name)                                                             (Position)

___      ___      _________      __________
(Hr/Wk)           (Wk/Yr)            (Total Salary)                         (Total Fringe/Taxes)

______________   __________________
(Name)                                                             (Position)

___      ___      _________      __________
(Hr/Wk)           (Wk/Yr)            (Total Salary)                         (Total Fringe/Taxes)

______________   __________________
(Name)                                                             (Position)

___      ___      _________      __________
(Hr/Wk)           (Wk/Yr)            (Total Salary)                         (Total Fringe/Taxes)

______________   __________________
(Name)                                                             (Position)

___      ___      _________      __________
(Hr/Wk)           (Wk/Yr)            (Total Salary)                         (Total Fringe/Taxes)

______________   __________________
(Name)                                                             (Position)

___      ___      _________      __________
(Hr/Wk)           (Wk/Yr)            (Total Salary)                         (Total Fringe/Taxes)
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 Agency_______________________________________   Date________________

CONSULTANTS

Consultant VOCA
Total

__________________________________
_
(Name)                                                                        

__________________________________
_
(Agency)

__________________________________
_
(Description of Services)

__________________________________
_
          ________                    ________
                                            (Hrs/Yr)                                                    (Hourly Rate)

__________________________________
_
(Name)                                                                        

__________________________________
_
(Agency)

__________________________________
_
(Description of Services)

__________________________________
_
          ________                    ________
                                            (Hrs/Yr)                                                    (Hourly Rate)

__________________________________
_
(Name)                                                                        
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 Agency_______________________________________   Date________________

__________________________________
_
(Agency)

__________________________________
_
(Description of Services)

__________________________________
_
          ________                    ________
                                            (Hrs/Yr)                                                    (Hourly Rate)

Total Consultants
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 Agency_______________________________________   Date________________

OFFICE/ADMINISTRATIVE COSTS

Expense Item VOCA
Total

Total Office/Admin. Expenses

Explanation of Costs:
(please list below)
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 Agency_______________________________________   Date________________

OTHER COSTS

Expense Item VOCA
Total

A. Local Travel to provide services to victims of
     crime:
         Miles per Month                  ____________
        x Number of Months             ____________
        = Total Miles                         ____________
                                                    x $0.32 per mile
     Total Travel Costs                    ____________

B. Other:
________________________________________

 ________________________________________
   ________________________________________

______

______

______

Total Other Costs


